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WISCONSIN MEDICAID
PRIOR AUTHORIZATION / ENVIRONMENTAL LEAD INSPECTION (PA/ELI) WORKSHEET

Environmental lead inspection information and requirements (technical aspects of inspections):
1. Determine the most likely sources of high-dose exposure to lead.
2. Investigate the child�s home, giving special attention to painted surfaces, dust, soil, and water.
3. Advise parents about identified and potential sources of lead and ways to reduce exposure.
4. Notify the property owner immediately that a child residing on the property has lead poisoning.
5. Monitor the effectiveness and timeliness of abatement procedures closely.
6. Coordinate environmental activities with those of other public health and social management agencies.

All information must be provided in order to be processed.

GENERAL INFORMATION
Wisconsin Medicaid Provider Number

____ ____ ____ ____ ____ ____ ____ ____

Recipient Medicaid Identification Number

____ ____ ____ ____ ____ ____ ____ ____ ____ ____

Procedure Code: T1029 (Comprehensive environmental lead investigation, not including laboratory analysis, per dwelling.)
                                    � Enter *81 1 0 2 9

Diagnosis: Enter "984" (Toxic effect of lead and its compounds [including fumes])

Place of Service (POS) Code: Enter "12" (The only allowable POS is the child's home.)

Anticipated Date of Service: _____________________________ (Enter in MM/DD/YYYY format)

Total Number of Services Requested: Enter "1."

LEAD INSPECTION SPECIFIC INFORMATION

A. Indicate recipient�s two-digit blood lead level (If the blood level is a one-digit number, please precede the number with a zero
when entering) ____ ____

       Indicate the date(s) of testing (Enter in MM/DD/YYYY format) _____________________________________

B. Was a previous lead level test taken by the same recipient at least 90 days prior to the most recent test with a blood level
greater than 15?  If yes, press "1."  If no, press "2."

C. Has inspection staff completed the Department of Health and Family Services-approved lead inspection training? If yes, press
"1."  If no, press "2."

An approved prior authorization (PA) request allows Wisconsin Medicaid reimbursement for two services. This includes initial
inspection (T1029, EP � Comprehensive environmental lead investigation, not including laboratory analysis, per dwelling; service
provided as part of Medicaid EPSDT* Program) and one follow-up inspection (T1029, EP and TS � Comprehensive environmental
lead investigation, not including laboratory analysis, per dwelling; service provided as part of follow-up to Medicaid EPSDT Program
and follow-up service). Where necessary, one interperiodic visit for education related to lead poisoning may be provided after lead
inspection PA has been approved. The code for this is T1002, EP (Registered nurse services, up to 15 minutes; service provided as
part of Medicaid EPSDT Program).

*EPSDT = Early and Periodic Screening, Diagnosis and Treatment
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